Maladaptive parenting (including childhood maltreatment, abuse and neglect) has been implicated in the scientific literature exploring the aetiology of personality disorder, particularly borderline personality disorder (BPD). Our primary objective was to summarise the evidence on the relationship between parenting and personality disorder, assisting clinical decision-makers to translate this research into clinical policy and practice.
and the transmission of social knowledge [19] , which result in deficits in core psychological processes such as emotional regulation and social cognition [20] . These early experiences of maltreatment, abuse and neglect, and their resulting psychological deficits, place a child at risk of developing a clinical disorder, such as BPD, in adolescence and adulthood. Having a history of maltreatment also appears to influence individuals with BPD in their own parenting role. In a recent study [21] of youth brought to the attention of protective services for history of maltreatment, substance abuse and conjugal violence, 34.3% of mothers had a previous diagnosis or met criteria for BPD. Notably, 50% of mothers with BPD had experienced childhood maltreatment that was severe enough to be reported and as such, were also followed by youth protective services. The parent-offspring relationship therefore appears to be an important context for understanding not only the aetiology of BPD but also how the disorder transmits across generations.
For parents with personality disorder, maladaptive parenting may be related to the additional stress and lower self-efficacy and fulfilment these parents experience compared to those with other mental illnesses [22, 23] . Parents with personality disorder may also struggle with expressing appropriate empathic responses, fluctuations in mental wellbeing, difficulty maintaining a stable and safe environment, role confusion, managing interpersonal conflict, engaging in parenting skills and demonstrating self-efficacy [8] . Mothers with BPD are considered 1. For individuals with personality disorder pathology, what does the research tell us about early exposure to maladaptive parenting and its impact on psychopathological (e.g. prevalence and aetiological) outcomes?
2. For the subset of parents with personality disorder pathology, what does the research tell us about exposure to maladaptive parenting and its impact on relational (e.g. parenting and parent-offspring relationship) outcomes?
Methods
In conducting our overview of systematic reviews we followed recommendations from the Preferred Reporting Items for Systematic Reviews and Meta Analyses [39] guidelines. A predetermined protocol outlining methods of data searching, inclusion criteria and data extraction method was registered on the International Prospective Register of Systematic Reviews (PROSPERO, registration number: CRD42018096177) available at http://www.crd.york.ac.uk/ PROSPERO/display_record.php?ID=CRD42018096177.
Eligibility criteria
To determine the eligibility of all systematic reviews and primary studies, we followed the PECOS format outlined by PROSPERO. For inclusion in this overview, studies had to meet the following criteria:
1. Participants: Adults aged minimum 18 years with personality disorder pathology (or caring for a child with personality disorder pathology), and/or children aged zero to 19 years (unless retrospective measure) with personality disorder pathology (or cared for by a parent with personality disorder pathology). Personality disorder diagnosed or presence of significant symptoms or features detected using a well-validated and structured assessment procedure.
2. Exposure: Maladaptive parenting (including childhood maltreatment, abuse and neglect) measured in individuals with personality disorder pathology either retrospectively or prospectively using well-validated self and other report or observational measures.
3. Comparator(s)/control: Other non-personality disorder mental health condition (PC; psychiatric comparator/control) diagnosed in studies using a well-validated and structured assessment procedure and/or participants with no psychopathology (HC; healthy comparator/control) randomly sampled from the community. 4 . Outcomes: Studies reported on a range of different primary outcomes pertaining to the relationship between parenting and personality disorder, including psychopathological outcomes (e.g. prevalence and aetiology personality disorder), offspring outcomes (e.g. behavioural, emotional, cognitive), parenting outcomes (e.g. maladaptive parenting including maltreatment, abuse and neglect) and parent-child relationship outcomes (e.g. motherinfant interactions, attachment).
Study design:
Studies will be included if they are peer-reviewed systematic review articles. We operationally define a systematic review as an overview of a specific research area with robust research methodology (including clear description of the search strategy and methodology) that allows for reproducibility of methodology and findings.
In addition, we also investigated the original primary studies included in the systematic reviews, and extracted data from the studies that met the pre-determined inclusion criteria based on the PECO format (criteria [1] [2] [3] [4] .
Study selection
We first performed a systematic search of titles and abstracts in the electronic databases Scopus, Web of Science, MEDLINE, PsycINFO, Psychological and Behavioural Collection to identify peer-reviewed systematic review articles that explored parenting and personality disorder pathology (i.e., diagnosis, symptoms or features), and were published between 1980 and August 2018. We chose 1980 as the lower bound cut-off as this was the year personality disorder was first described as discrete types, grouped into three clusters, and placed on a separate axis (Axis II) in the DSM-III [40] . No language restrictions were applied. We used the following grouped search terms: ("personality disorder" OR "borderline personality disorder" OR "emotionally unstable personality") AND (mother � OR maternal OR father � OR paternal OR parent � ) AND (aetiology OR etiology OR transmission OR pathway OR "risk factor" OR cause OR precursor � OR prodrom � OR antecedent � OR predict � ). In addition to electronic database searches, the reference lists of included systematic reviews were hand searched to identify additional sources. The first author (KRS) conducted the initial search. Titles and abstracts of articles identified were screened independently by two authors (KRS, MLT), and then in full. If a title appeared relevant but no abstract was available, the full article was retrieved using the University of Wollongong document delivery service. Full text articles were screened against the eligibility criteria by two authors (KRS, MLT), with a third author and expert in personality disorder research (BFSG) available to help resolve any disagreements.
Data extraction
We created a data extraction form based on PRISMA and Cochrane guidelines [39] for both systematic reviews and included primary studies. For systematic reviews, we collected information on author, date and country of study, sample, aims, research questions, inclusion criteria, search criteria, study selection process, quality appraisal, major findings and limitations. For each systematic review, we extracted all included primary studies and evaluated whether they matched the eligibility criteria for this overview based on the PECO format outlined above. For the primary studies that met the inclusion criteria, we collected information on first author, date and country of study, personality disorder construct, assessment tool, setting, study design and participant demographics (i.e. number of participants, clinical groups, gender, age and race).
Assessment of methodological quality
Two independent raters (KRS and MLT) assessed the methodological quality of each included systematic review using the Critical Appraisal Skills Programme Systematic Review Checklist [41] . The CASP Systematic Review Checklist is a 10-item tool designed to assess the methodological quality of a systematic review. The CASP considers three broad areas when appraising a systematic review: are the results valid; what are the results; will the results help locally?
Data synthesis
Due to the heterogeneity of systematic reviews and primary studies (including differences in primary study designs, participants, settings, personality disorder pathology and measurement tool and outcomes of interest), a meta-analysis of results was not feasible. However, when meta-analysis was performed in the systematic reviews, we reported on the pooled estimates described by the authors using 95% confidence intervals. Systematic reviews were qualitatively synthesised using a narrative review and the text analysis software package Leximancer (version 4, 2011). We used Leximancer to identify the most common themes, concepts and relationships in the systematic reviews, depicted through a visual map. On the map, the proximity of concept dots represents their relatedness and the size of the concept dot represents how frequently concepts are presented in the text. Leximancer software was initially used to conduct an automatic text analysis of the included systematic reviews. Following this, we refined results by grouping words (e.g. "parent" and "parenting") and removing irrelevant common words. The minimisation of subjectivity in the analytic process was ensured through discussion among the research team about emerging themes, where any discrepancies were resolved via consensus.
Results
A total of 312 sources were identified through electronic database searching (n = 310) and identifying additional sources (n = 2). After the removal of 19 duplicates, 293 sources were screened through their title and abstract. We excluded 257 citations that did not meet the inclusion criteria, leaving 36 sources eligible for full-text retrieval, with an excellent level of agreement between independent raters (Cohen's Kappa; К = .90; p < .001). Of these sources, 28 sources were excluded due to not using a systematic methodology (n = 23), not studying personality disorder (n = 3) and not studying parenting or parent-child interactions (n = 2). Eight full-text articles met all criteria for inclusion in the review. Independent raters were in perfect agreement for final inclusion for the review (К = 1.00; p < .001). Within the eight included systematic reviews, there were 211 primary studies, of which 140 (66.35%) met all criteria for inclusion in the review. For a flowchart outlining the search and selection of studies, see 
Methodological quality
The quality of systematic reviews was assessed using the CASP Systematic Review Checklist (S1 Table) . Five systematic reviews reported assessing the quality of their included studies. In one review the authors developed a quality assessment based on the CASP [42] , whilst the remaining studies used established quality assessments including the STROBE checklist [43] , Newcastle-Ottawa Scale [16, 44] and CASP for case-control studies [45] . Only studies that the authors deemed to have medium-high methodological quality were reported. Notably, three systematic reviews did not report quality assessment [37, 46, 47] , and as such their methodological quality is unclear. Additionally, five systematic reviews did not have a clearly defined research question [37, 42, [44] [45] [46] , two systematic reviews conducted their searches in only two databases [43, 46] , two did not conduct hand searches [46, 47] and one did not detail a study selection process [43] . Despite these limitations, independent raters agreed that all studies had sufficient methodological quality to be included in the review, meaning their results could be generalised and applied to the study population, with an excellent level of agreement between independent raters (К = .94; p < .001).
Study characteristics
Systematic reviews. Eight systematic reviews explored the relationship between parenting and personality disorder [16, 37, [42] [43] [44] [45] [46] [47] (Table 1) . Included systematic reviews were published in the United Kingdom (n = 5), USA (n = 1), Canada (n = 1) and Finland (n = 1) between 2012 and 2015. The majority of systematic reviews (n = 7) focused on BPD specifically, with one reporting on other personality disorders (OPD) [42] . All systematic reviews included a broad aim, search and inclusion criteria, and three included specific research questions [16, 43, 47] . The number of primary studies included in the systematic reviews ranged from 10 [45] to 61 [44] . The study selection process was outlined by all but one systematic review [46] , with two adopting the PRISMA protocol [16, 37] and five including a quality appraisal assessment [16, [42] [43] [44] [45] . The types of studies eligible for inclusion varied amongst the systematic reviews, with five including longitudinal designs [16, 37, 44, 45, 47] , four including case-control designs [16, 42, 45] and six including cross-sectional designs [16, [42] [43] [44] [45] 47] . We found five systematic reviews reported on maladaptive parenting (including childhood maltreatment, abuse and neglect) as a psychosocial risk factor for the development of BPD [37, [44] [45] [46] [47] , two reported on the impact of BPD on mother and offspring outcomes [16, 43] and one reported on the impact of personality disorder on parent and offspring outcomes [42] . All but one systematic review [44] reported qualitative synthesis only. The most common reason for not conducting metaanalysis was heterogeneity of primary study designs.
Primary studies. Within the eight systematic reviews, there were 211 primary studies of which 140 (66.35%) met the eligibility criteria for this overview. The eligible primary studies 
were predominately published in North American (USA: n = 74; Canada: n = 21), United Kingdom (n = 11) and Australia (n = 8), between 1985 and 2015. The vast majority of primary studies focused on BPD diagnosis, symptoms or features specifically (n = 100), with an additional 39 reporting on BPD and other personality disorders, symptoms or traits (e.g. Narcissistic personality disorder; NPD) and one reporting on NPD characteristics only. BPD was predominately assessed using the Structured Clinical Interview for DSM Axis II disorders (SCID-II: n = 47), the Diagnostic Interview for Borderlines (DIB: n = 44), and/or DSM criteria based psychiatric evaluation (n = 19). The primary studies utilised cross-sectional (n = 29), . There was some overlap in studies included in the systematic reviews, with 42 (30%) of the eligible primary studies included in two or more reviews. There were 121,895 participants across all included primary studies, of whom 84,333 (69.18%) were uniquely sampled. Adult participants were utilised by 58 studies (S2 Table) , child and adolescent participants by 28 (S3 Table) 
Outcomes
The relationship between maladaptive parenting and the aetiology of personality disorder pathology. Five systematic reviews explored the role of maladaptive parenting practices as a psychosocial risk factor for the development of personality disorder [37, [44] [45] [46] [47] . The first identified study published by Keinanen et al [46] systematically reviewed 51 case-control and cohort studies examining psychosocial vulnerability factors for BPD that met the international evidence-based medicine (EBM) criteria. The authors identified and classified five vulnerabilities factors for the aetiology of BPD, two of which related to childhood trauma/abuse (risk factor 1) and "unfavourable" parenting (risk factor 2). However, these risk factors are not independent of each other (e.g. unfavourable parenting may include abuse), and childhood trauma/abuse includes serval subtypes of abuse and neglect that were not delineated in this review. Moreover, we found that the authors did not include a specific research question, study selection process or methodological quality assessment, and as such, results of this study should be interpreted with caution. Psychosocial risk factors for BPD were also investigated by Stepp et al. [37] , who systematically reviewed 39 longitudinal, prospective studies that incorporated 43,681 mainly female (54%) and Caucasian (69%) participants from community samples (73%). The authors identified family (namely parent/family psychopathology, parenting behaviour/style and family climate and parent-child relationship), and maltreatment and other trauma as two risk factors prospectively associated with BPD. Within these domains, maternal psychopathology, affective parenting dimension (i.e. low warmth, hostility, and harsh punishment) and exposure to physical or sexual abuse/neglect were identified as the most robust risk factors. Of note, we found that this study did not report a clearly defined research question or a methodological quality appraisal, and that many of the included studies that found a positive link between maltreatment and BPD were conducted using the CIC cohort [48] [49] [50] [51] [52] [53] [54] [55] . Moreover, whether these psychosocial risk factors are unique to BPD or are representative of vulnerability to mental illness more generally remains unclear. Lack of quality appraisal and oversampling may have resulted in sampling bias, and consequently impact the accuracy and generalisability of the findings.
Childhood maltreatment and its association with borderline features in children (12 years and under) was investigated by Ibrahim et al [45] . By systematically reviewing 10 longitudinal cohort, case-control and cross-sectional studies, the authors concluded that in general, maltreatment is a risk factor for borderline features in children and adults, and that risk is increased by the severity of abuse. However, there was inconsistency in the definition and classification of child maltreatment and a lack of research delineating the effect of different types of abuse and neglect. Due to the heterogeneity of studies, their reliance on self-report and subjective measures that have not yet been adequately validated in the literature, the validity of these findings is uncertain. Childhood maltreatment (including sexual and physical abuse, maladaptive parenting, neglect and parental conflict) was also found to be an aetiological risk factor for BPD diagnosis in children and adolescents by Winsper et al. [44] . In a systematic review of 61 retrospective, cross-sectional and prospective studies, the authors found that the greatest psychosocial risk factor for the aetiology of BPD was sexual abuse for children and parental conflict for adolescents. However, the authors note that not all relevant articles could be quantitatively analysed and thus many potentially relevant aetiological factors (i.e. biological predisposition and insecure attachment) were not included in this systematic review. Additionally, there was heterogeneity in the way the included primary studies controlled for confounding variables and as such, the accuracy of reported associations is unclear.
The parent-child relationship and its association with the development of BPD was investigated by Boucher et al. [47] in their systematic review of 40 mostly cross-sectional studies (n = 38) that explored the perspectives of individuals with BPD, and their parents and families. The authors found that individuals with BPD reported lower parental care and higher parental overprotection, parental inconsistency, parental abuse and neglect and negative parental attitudes, with one study finding that maternal overprotection and inconsistency predicted BPD diagnosis [56] . Notably, this systematic review is predominately based on cross-sectional studies utilising a retrospective self and other report, and therefore retrospective bias may be influencing their responses. Moreover, this study does not appear to include a quality assessment, and as such, the methodological quality of included studies is unclear. In light of these methodological limitations, results of this systematic review should be interpreted with caution. Additionally, primary studies reporting on mothers with BPD and their children were excluded from this systematic review and thus, these findings are not applicable to this population.
The impact of personality disorder pathology on parent, offspring and parent-offspring relationship outcomes. Three systematic reviews reported on the impact of personality disorder on parenting and offspring outcomes [16, 42, 43] . Through the lens of attachment theory, Laulik et al. [42] explored the link between personality disorder and parenting capacity. The authors systematically reviewed 11 case-control, cohort and cross-sectional studies that examined parents with personality disorder pathology. Nine studies found a positive relationship between maternal personality disorder and maladaptive parenting practices (including child maltreatment), whilst two found neutral or inconsistent results. However, only a small number of studies, which varied in quality (e.g. lack of standardised measures, reliance on observational methods, convenient sampling), were included in this review. Additionally, four studies specifically examined the effect of maternal BPD on parenting variables, particularly within the context of mother-infant interactions. As a result, the findings of this review may not be generalisable to other groups such as fathers with personality disorder, mothers with non-BPD Axis II disorders or older children and adolescents.
Parenting difficulties experienced by mothers with a diagnosis of BPD and their impact on infant and child outcomes were explored by Petfield et al. [43] . In their systematic review of 17 cross-sectional studies, the authors found that maternal BPD was associated with differences in parenting outcomes compared to a control group in a number of different behavioural (e.g. reduced sensitivity), affectual (e.g. increased stress) and cognitive (e.g. poor mind-mindedness or mentalization) domains. Maternal BPD diagnosis was also associated with differences in children's outcomes compared to a control group, including less satisfying interactions, more cognitive-behavioural risk factors, mother-child relationship difficulties and poorer mental health. Notably, mothers with BPD and their children showed greater difficulty and poorer outcomes compared to parents with other severe presentations (e.g. OPD or Major depressive disorder; MDD). These results are, however, limited by all included primary studies adopting a cross sectional design, heavy reliance on parent-report measures of child outcomes and self-report measures of maternal BPD, utilisation of predominately clinical samples and small sample sizes resulting in a lack of power to detect between and within group differences.
Building on the previous review, Eyden et al. [16] examined the parenting and outcomes experienced by offspring of any age (including adults) of mothers with borderline personality pathology (including diagnosis or symptomology). A systematic review of 33 case-control, cross-sectional and cohort studies found that compared to control groups, maternal BPD was associated with reduced sensitivity, engagement and emotion recognition, and heightened intrusivity, overprotection, hostility. On the other hand, mixed results were found for maternal warmth, rejection and laxness, representations and perceptions of offspring. Mixed results were also found for the impact of maternal BPD on mother-offspring dynamic, particularly in the domain of role-reversal, mother-infant communication and infant/child behaviour. The offspring of BPD mothers did however exhibit a range of psychopathological (e.g. BPD symptoms and related features, depression, internalising/externalising problems, general psychopathology) and psychosocial outcomes (e.g. difficulties with self-esteem, interpersonal difficulties, home stability, general impairment) across several stages of development. The authors proposed that maladaptive parenting is one potential mechanism underpinning the transmission of vulnerability for BPD from mother to offspring. However, in light of the heterogeneity across studies (including study method design, participant selection criteria and assessment of maternal BPD), the scarcity of relevant studies in certain domains (e.g. maternal emotion recognition and rejection), the reliance on cross-sectional study designs and a lowmoderate risk of outcome/exposure and publication bias, these results should be interpreted with caution.
Data synthesis
Using Leximancer, we developed a concept map (Fig 2) to depict visually the relationship between identified themes and concepts across the eight systematic reviews. The concept map identified two distinct themes of 'parental vulnerability' and 'early developmental vulnerability'. The theme of parental vulnerability is comprised of concepts such as 'mothers', 'symptoms', 'emotional', 'interactions', 'infants', 'attachment', 'depression', 'offspring' and 'care', whilst the theme of early developmental vulnerability is comprised of concepts such as 'risk', 'factors', 'abuse', 'maltreatment', 'development' 'treatment', 'diagnosis', 'children'. The relationship between concepts is also indicated by the connectivity of concept dots on the visual map. For example, the relationship between mothers and their offspring (i.e. mother-offspring interactions) is described by five systematic reviews. Notably, the concepts 'attachment', 'relationship' and 'diagnosis' are present in both themes. For a summary of results, see Table 2 .
Discussion
The present overview systematically reviewed and qualitatively synthesised the research on the relationship between parenting and personality disorder. We identified eight systematic reviews and 140 primary studies (120 unique studies), which met the criteria for inclusion. These studies included a total sample of 121,895 participants, of which 84,333 (69.18%) were uniquely sampled. The majority of primary studies focused on borderline personality pathology (n = 100) in community settings (n = 102) using a case-control study design (n = 62). Methodological quality varied amongst the systematic reviews and results were qualitatively synthesised in all but one [44] systematic review. We found that maladaptive parenting practices were overwhelmingly reported as a psychosocial risk factor for the development of borderline personality disorder pathology [37, [44] [45] [46] [47] . Furthermore, borderline personality disorder was found to be associated with maladaptive parenting, and negative offspring and parenting-offspring outcomes [16, 42, 43] . Through visually mapping the eight systematic reviews, two distinct themes of 'parental vulnerability' and 'early developmental vulnerability' emerged, with dynamic interactional processes related to the parent-offspring relationship (e.g. attachment and care), psychosocial risk factors (e.g. abuse and maltreatment), and Table 2 . Summary of key themes and sub-themes for qualitative analysis of systematic reviews.
Key Themes Early developmental vulnerability Parental vulnerability
Leximancer Connectivity
100% 53%
Sub-themes (n) Examples of related text Disorder (n = 813) E.g. "the majority (n = 9) of the 11 studies included in this review provide evidence to suggest that personality disorder amongst others exerts a negative impact on parenting"
Mothers (n = 570) E.g. "Eliot et al. (2014) found that mothers with BPD scored significantly higher on self-reported overprotection than HCs" Personality (n = 672) E.g. "Despite increasing attention given to the prognosis, consequences and correlates of personality disorder, comparatively little is known about the etiology of these disorders"
Parenting (n = 540) E.g. "In two infant studies, mothers with BPD reported significantly higher parenting stress and distress"
Children (n = 552) E.g. "In a well documented paper. . . it was clarified that patients with BPD reported more childhood traumas in comparison to other personality disorders"
Symptoms (n = 214) E.g. "Professional intervention could be aimed at improving verbal communication between adolescents with BPD symptoms and their parents and could therefore contribute to minimise the detrimental effects of verbal abuse on self-esteem" Risk (n = 280) E.g. "Parental divorce was also associated with higher risk of developing borderline features in one study"
Emotional (n = 166) E.g. "Findings suggest that vulnerability from mother to offspring may be partly transmitted via maladaptive parenting and maternal emotional dysfunction"
Factor (n = 258) E.g. "Failure to develop a secure base and attachment trauma were generally identified as potential factors explaining the aetiology of this personality disorder"
Interactions (n = 159) E.g. "Mothers with BPD smiled less, touched and imitated their infants less and played fewer games with their babies. Lack of sensitivity in interactions with offspring is a recurring theme"
Relationship (n = 187) E.g. "Difficulties relating to other people and developing close and meaningful intimate relationships can be seen across all 10 personality disorders, albeit to varying degrees" Infants (n = 133) E.g. "All three personality disorder clusters were found to exert a detrimental main effect on infant care practices such that mothers with these disorders were less likely to employ recommend care practices than other mothers" Abuse (n = 226) E.g. "Compared to participants with Axis-I disorders. . . BPD participants consistently reported more frequently parental abuse and neglect" Attachment (n = 134) E.g. "BPD participants were more likely to have unresolved issues regarding childhood trauma and to have attachment issues" Adolescents (n = 222) E.g. "Indeed, clinical research has demonstrated that significant reductions in borderline symptoms, and associated dysfunction, can be gained through interventions during the adolescent years" Depression (n = 143) E.g. "Children of mothers with BPD had poorer mental health than control groups, showing substantially elevated levels of depression"
Features (n = 191) E.g. "The 10 studies included in this systematic review used a variety of different methods to assess either borderline personality features or BPD"
Offspring (n = 114) E.g. "Risk for offspring PD increased steadily as a function of the number of problematic parenting behaviours that were evident" Developmental (n = 133) E.g. "Thus, attachment theory is relevant to the development of both personality and parenting styles in adulthood"
Care (n = 100) E,g. "More precisely, BPD daughters reported less parental care, more maternal overprotection and inconsistent parental values and norms, while their mothers and fathers both described themselves in a more normative fashion" Psychopathology (n = 131) E.g. "The main aim of the current review was to examine associations between psychopathological (i.e. Psychiatric disorders ad suicidality) and aetiological (i.e. adverse life events) factors identified a priori in the adult literature and the BPD diagnosis in youth populations" Maltreatment (n = 132) E.g. "compared to his or her non-maltreated twin, the physically maltreated twin exhibited more borderline personality related characteristics"
Diagnosis (n = 128) E.g. "Excessive separation anxiety as infant was a significant predictor of BPD diagnosis across all developmental periods for men only"
(Continued ) personality disorder pathology (e.g. symptoms, treatment and diagnosis). Of interest, the concepts 'attachment', 'relationship' and 'diagnosis' are present in both the themes of parenting and personality disorder. As such, strengthening the parent-child attachment relationship and providing parents with an appropriate personality disorder diagnosis (and therefore evidencebased treatment), may prove to be important target areas for clinical practice and policy.
Limitations
This study is an overview of existing systematic reviews and as such, relied on the information presented by the included reviews and the relevant primary studies. With this in mind, a few key methodological limitations are considered. We found that the quality of the systematic reviews included in this overview varied. For example, five systematic reviews did not have a clearly defined research question [37, 42, [44] [45] [46] , and three did not report a quality assessment tool [37, 46, 47] . These methodological limitations may have influenced search strategy, extraction of data, the quality of data reported and the analysis or synthesis of results. Although we thoroughly developed our search strategy according to the PRISMA guidelines and pre-registered our overview with PROSPERO protocol, we may have missed relevant systematic reviews. For example, systematic reviews and primary studies that were published outside of the relevant search dates. Moreover, this overview may also be subject to the 'file drawer' problem, whereby the included studies report significant findings only. We tried to circumvent this by investigating the primary studies included in the systematic reviews. However, we did not include a quality assessment or risk of bias for these primary studies and as such, it is possible that the accuracy and generalisability of the findings of the present overview may be compromised.
Another methodological limitation of this overview is that results were drawn from systematic reviews in which there is a relatively high degree of crossover in included primary studies. Forty-two (30%) of the reported primary studies were included in two or more systematic reviews, with 20 of the primary studies drawn from the same sample. For example, the CIC cohort was sampled in eight primary studies [49] [50] [51] [52] [53] [54] [55] [56] and three systematic reviews [37, 42, 46] . Although the majority of participants are estimated to be unique, this relatively high degree of crossover between primary studies and systematic reviews may have led to the overstatement of findings, particularly concerning the number of parent-offspring studies drawn from the same sample in systematic reviews exploring the transmission of personality disorder [16, 42, 43] . Unfortunately, it was outside the scope of the current overview to control for this when interpreting the results of the included systematic reviews. 
Key Themes Early developmental vulnerability Parental vulnerability
Early (n = 73) E.g. "There is an urgent need to identify signs that harbinger onset of borderline personality disorder (BPD). Advancement in this area is required to refine developmental theories, discover etiological mechanism, improve early detection, and achieve our ultimate goal of prevention"
Treatment (n = 63) E.g. "Emerging evidence indicates that treatment gains may be enhanced by interventions that are distinct from these commonly used to treat internalising and externalising disorders"
Note: the Leximancer Connectivity percentage indicates the relative importance of each theme (e.g., the higher the percentage, the more important the theme). The percentage is calculated using the connectedness of concepts within that theme.
https://doi.org/10.1371/journal.pone.0223038.t002
Additionally, many of the systematic reviews included in this overview reported information from primary studies that utilised cross-sectional designs, relied on self-report measures for personality disorder pathology, retrospective self-report measures for maladaptive parenting and did not control for confounding variables, and as such, a causal relationship between maladaptive parenting and personality disorder cannot be determined. Yet we found that a number of systematic reviews reporting on cross-sectional studies also make causal statements. For example, Eyden et al [16] state in their abstract "Findings suggest that vulnerability (for BPD/BPD symptoms) from mother to offspring may be partly transmitted via maladaptive parenting and maternal emotional dysfunction" (p. 85). However, on further investigation this statement appears to be generated from the results of one prospective community-based family cohort study [35] and one cross-sectional study [57] , in which maladaptive parenting is defined using heterogeneous constructs. Consequently, we recommend that results inferring causality are interpreted with caution.
There was a significant dearth in studies exploring the complex relationship between individual and environmental process in formation of personality disorder. Only one systematic review [37] considered the role of the child vulnerability factors and maladaptive parenting in the aetiology of BPD, and one [16] identified offspring characteristics as potential mechanisms underpinning the transmission of vulnerability for BPD to mother to offspring. Consequently, this overview synthesised the research on one particular environmental stressor (i.e. maladaptive parenting) implicated in the aetiology of personality disorder, and as such, we are not able to make comment on the role of individual temperament or genetic vulnerability or the interaction between these two variables. Moreover, the vast majority of included systematic reviews (n = 7, 87.50%) and primary studies (n = 100, 71.43%) reported on borderline personality pathology specifically. Although 40 (28.57%) primary studies included in this overview explored other non-borderline personality disorders (e.g. NPD), these results were reported in one systematic review only [42] . All systematic reviews exploring the impact of personality disorder on parenting also principally reported on the impact of BPD on mothers and motheroffspring interactions. Consequently, the results of this overview also principally relate to association between maladaptive parenting and BPD, and the impact of BPD on mothers, their offspring and the mother-offspring relationship.
Implications for research
The included systematic reviews predominately focused on BPD, and do not allow us to draw conclusions on the relationship between maladaptive parenting practices and other personality disorders. The lack of information reported on other personality disorders is of concern given research suggesting that personality disorder more generally places parents and their offspring at risk [42] , and thus is an important area for future research. Future research is needed to explore the relationship between parenting and other personality disorders, or using a dimensional approach to personality disorders as recommended by the DSM-5 alternate model of personality disorders and ICD-11 [38] . The lack of information about the impact of paternal personality disorder on fathers, offspring and father-offspring interactions is problematic given research suggesting that personality disorder (particularly BPD) occurs equally amongst genders in the general population [5] . Further research using a male population is therefore greatly needed. Systematic reviews populated by cross-sectional studies do not allow us to infer causality between parenting and personality disorder variables. To confirm the impact of personality disorder on parenting practices, and parent and child outcomes, future studies would benefit from adopting more rigorous designs (e.g. prospective longitudinal studies). Additional epidemiological study designs (such as twin studies), may also provide a stronger argument for causality between variables and enhance our understanding of the complex relationship between child temperament (e.g. hypersensitivity) and environmental stressors (e.g. maladaptive parenting) in the development and expression of personality disorder pathology. Many primary studies reported in the included systematic reviews also relied on self-report measures to determine personality disorder pathology and history of maladaptive parenting. To reduce the risk of bias, future studies would benefit from utilising a combination of self, other and observational methods. Missing information uncovered by quality assessment (e.g. lack of research aims or quality assessment) is also of concern given that systematic reviews are intended to be a high quality study design for analysing, synthesising and translating research. Future systematic reviews would therefore benefit from adopting a standardised protocol such as the PRISMA guidelines [39] and ensuring that they include an adequate quality assessment. Furthermore, the majority of studies (n = 7) included in this overview qualitatively synthesised their results, and as such, future studies would benefit from adopting a quantitative or mixed methods approach.
Implications for clinical practice and policy
The present overview consolidates evidence for the association between maladaptive parenting, personality disorder and parent and offspring outcomes. Our findings suggest that to work more effectively with parents with BPD and help break the cycle of intergenerational complex mental health issues, standard treatment for BPD should create space for individuals to explore difficulties with parenting, including how they were parented and their early attachment relationships. When working with parents with BPD, treatment providers and their clients may benefit from spending time looking at the individual's early experiences of how they were parented and drawing their attention to how these early attachment relationships and subsequent learning experiences may be affecting the way they parent with their own children.
There is also a significant dearth in parenting interventions specifically developed for this population (for preliminary work see [58] [59] [60] ). This is concerning given the findings of the present overview, and may highlight a divide between psychological research and clinical practice. To ensure that people with personality disorder and their families are receiving appropriate care, it essential that we continue to translate current research into clinical practice and policy. Moreover, research investigating the intergenerational transmission of complex mental health issues (such as personality disorder) is still in its relative infancy. In order build on this evidence base, future studies would benefit from longitudinally following the offspring of parents with personality disorder from the antenatal period throughout the lifespan, and investigating the underlying mechanisms underpinning the relationship between maladaptive parenting and personality disorder.
Conclusion
Individuals with borderline personality pathology retrospectively recall maladaptive parenting in their childhood at a rate significantly higher than psychiatric and healthy comparisons or controls. Consequently, maladaptive parenting is hypothesised to be prospectively associated with the development of borderline personality pathology (including diagnosis, symptoms and features). Maladaptive parenting practices are present in some individuals with personality disorder, and are associated with negative parental, offspring and parent-offspring relationship outcomes. These findings have led authors to suggest that maladaptive parenting may be a potential mediating factor in the intergenerational transmission of BPD. However, these conclusions are based on a body of evidence that varies in methodological design and quality, and as such, future research utilising more rigorous methodology, such as longitudinal designs, is needed. Additionally, further work incorporating epigenetic processes hold promise to enhance our understanding of the complex relationship between individual and environmental processes in the development and expression of personality disorder pathology. In order to break the cycle of complex mental health issues, a greater emphasis should be placed on parenting in clinical practice and parenting interventions need to be specifically designed and empirically tested for this population. These interventions would likely benefit from first ensuring that parents receive an appropriate diagnosis, before focusing on enhancing the parent-child attachment relationship.
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